MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' |b3-04211.3

DEPARTMENT OF PUBLIC HEALTH AND WHLFARE - = 2
k Reuulrahun District No. l_8_.Primw Registration District N 1003 Registrar's N g STATE FILE NUMBER
00 NOT WRITE - AMENDED -— OACLT 3 9 44 o -4 -)--—Registrar’s No. . ______

> Q
_ON THIS sTUB l |s._ L} OO J T TIRY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceswsd lived. If inatitution: Residence befare

a. COUNTY a. STATE I‘ﬂSSO i b. COUNTY admission)
b. C(I)LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in b . CITY Ilnside Limits
[e]]

ToWN St, Louis "N St Iouls- YeQ N O

€. F"'Uolslplﬁi!riogt' {}f NOT in howpitel, give location) fnside Limita d. ASIF’%EREEES {1t ounride, pive location) Reside on Farm

INSTITUTION  DgQele Homer G, Phillips|[Ys® MO 5705 Cabanne Ave. Yo 0 No D)

3. NAME OF DECEASED First Middle = Lest 4. DATE Month Day Yaar
oF

(Type or print} .
Edith Mae Tavlor DEATH
L 10 1F 350;521 HR

5. SEX 6. COLOR OR RACE 7. Marrled [0 Never Married [] [8. DATE OF BIRTH | 7. AGE (Jeat birthday) [IF UNDER } YEAR

! Widowed [ Diverced X Maonths 1 Days Hours Min,
Female Colored 7=15= 27 36 vrs.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stet¥ or country) [ 12. CITIZEN OF WHAT COUNTRY

{Hinn most of working life, even if retired}

Ma: None Missgurd USS‘A"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Snowden Nons

15, WAS DECEASED EVER IN U.S. ARMED FORCES e — ""'""T NO. [17. INFORMANT Address

{Yes, no, or unknown) | {If yau, give war or detes off Are tf,a Sglone _ g a'ba A1

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and {c). JINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeiate cause ) _Traumatic External Hemorrhage: Contribe
Deep Stab wound right side of neck, severing|many
Conditions, if nny,] DUE TW. - 3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

(=]

DOCUMENT

which gave riss to
X unknown, Exact time and place could not be defermined,

abave cause  (u),
stating the under-
DUE TO (<) Heomial dea

lying <ausa last,
OO e —
PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the rerminal PART 111, If deceased was female wa
divease condition given in PART | (a) thers a pregnancy In lesr 90 3

9[2)& l JovYa] Owe | Bokeawn

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMILIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 16.)
a ]

PERED)] D?
D an adraove

N

YES NO O
20c. TIME Hour Month, Day, Year

INJURY 1 \ o - \0-&3

20d. INJURY OCCURRED 30e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WOR farm, factory, street, nffu:e bldg ., ete.) .

']
NOT WHILE AT wonx'ﬂf % ‘ . ? L

and last paw :::. alive on

on the date stated above, and to the beit of my knowledge, from the causes steted.

22b. ADDgSJ M/‘—?ﬁ 22;.le;; SIG,

MATO 23d. LOCATION (City, tawh, or county] [State}

éreenmod Cems tery Ste lLouis (County) Missourl

al :
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, TRARY SIGNJRURE
Ellis Funeral Home-2820 Stoddard St oCT 14 ’goés E“‘"/M 2.

{Licamed Embaimar's Statement on Reverw Sids}

MEDICAL CERTIFICATION

21. -1 1aitended the deceased from
ey -

ED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- Ay wan

. ‘smrmsm BY LICENSED -EMBALMER _
raee - w,—-_ .- rr"-rw'

~

I herehy cerhfy that the body whose name is recorded on the* reverse sude of this certificate was embalmed by me,
. 1o, |

or by . ., Student Embalmer No.

- working under my personal supervision.

oo e
b e or

Student

Signature of Student Embalmer

S elf o A iy -
Lice’nsed_Em'balmer No. % g
P. 0. Addressm 3 Py

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
~ with the above constitutes grounds for.revocation of Incense)
If embalmed By a STUDENT, he also shall sign‘in_his OWN handwrmng

lf this body is not embalmed fact should be so stated sbove.
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